Background: Femoral to radial arterial pressure gradient (∆P) often develops after cardiopulmonary bypass (CPB) where radial artery pressure (RAP) does not reflect the actual perfusion pressure. Renin-angiotensin system antagonists (RAS-A) are increasingly prescribed preoperatively which causes vasodilation and vascular remodeling. We evaluated the effect of RAS-A medication on ∆P after CPB in patients undergoing valvular heart surgery.
Control 49 ± 10 46 ± 11 56 ± 9 6 7 ± 13 (mmHg) RAS-A 55 ± 11* 55 ± 12* 50 ± 11* 59 ± 11* Fem DBP Control 48 ± 12 47 ± 12 58 ± 10 68 ± 13 (mmHg) RAS-A 55 ± 12* 56 ± 12* 51 ± 11* 59 ± 10*
Values are mean ± SD. RAS-A: patients treated with renin-angiotensin system antagonist before surgery, Rad: radial artery, Fem: femoral artery, SBP: systolic blood pressure, ∆: pressure gradient between femoral artery pressure and radial artery pressure, MBP: mean blood pressure, DBP: diastolic blood pressure, T1: after induction of anesthesia, T2: after sternotomy, T3: after cardiopulmonary bypass, T4: after sternal closure. *P ＜ 0.05 compared with control group, † P ＜ 0.05 compared with values at T2 in each group. 
